Abstract
as a non-perturbed walking baseline). Directly following the baseline period, the perturbation 121 was applied for the entire duration of the swing phase and was subsequently removed.
122
Participants were not given a warning about the upcoming perturbation. An example of a 123 typical recovery response to the perturbation from one participant can be seen in Fig. 1 . following the perturbation (POST 1 ). The extrapolated CoM was defined as follows: distribution normality of the results was checked prior to applying statistical analysis using was used for the statistical analysis. All results are presented as mean and standard deviation.
180

Results
181
The perturbation resulted in large changes in both the BoS and MoS. Changes in BoS
182
and MoS relative to baseline at touchdown of the perturbed step and first recovery step are 183 presented in Fig. 3 . The perturbation caused a large decrease in the BoS at touchdown of the 184 perturbed step, leading to a decrease in MoS (Fig. 3 ). A larger step was then taken in an 185 attempt to control stability (see BoS at POST 1 in Fig. 3 ) but due to the forward velocity 186 induced by the trip, the MoS did not return to baseline level (Fig. 3) .
187
Consistent correlations between the posturography and dynamic stability parameters significant (see all r and P values in Fig. 4) .
193
Insert Fig. 3 and Fig. 4 194
Discussion
195
The current study aimed to determine if balance maintenance during quiet stance and 196 dynamic gait stability recovery performance were related in patients with unilateral 197 peripheral vestibular disorder. Only one significant correlation was found out of 12 (Fig. 4) Example of a typical recovery response to the trip perturbation in one participant. The perturbation adds resistance to the swing phase of the right leg, leading to a reduction in the base of support at foot touchdown. This causes a more anterior position and higher velocity of the centre of mass at touchdown, relative to non-perturbed walking. In response, an increased base of support is required in the following recovery step to maintain gait stability. Change relative to baseline non-perturbed walking in base of support (BoS) and margin of stability (MoS) at touchdown of the perturbed step (PERT) and the first recovery step (POST1) for 12 patients with unilateral vestibulopathy (mean, SD and individual data points). Pearson correlation coefficients (r) between the static and dynamic stability tasks. 12 patients with unilateral vestibulopathy were included for the ADist correlations and eight patients were included for the EO and EC COPPath correlations. BoSchangePERT and BoSchangePOST1: Change in the base of support relative to baseline non-perturbed walking at touchdown of the perturbed and first recovery steps respectively. MoSchangePERT and MoSchangePOST1: Change in the margin of stability relative to baseline non-perturbed walking at touchdown of the perturbed and first recovery steps respectively. ADist: Distance between the most anterior point of the COP during the forward leaning task and the anterior boundary of the base of support (the line connecting left and right metatarsal five). EO and EC COPPath: total path length of the centre of pressure trajectory during 30s of quiet stance with eyes open and closed respectively. 
